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JARTICLES OF IN CORPORATION
i o In compliance with Chapter 607 (Profit)

ARTICLEI _NAME: The name of the corporation is:
JOANA MOBILE REPAIR CORP

The principal street address and mailing address is:
7100 FILLMORE ST

HOLLYWOOQD FL 33024

ARTICLE 11 SHARES: The number of shares of stock is: 100

ICLE IV L DIRE
JOANA CEBALLQS (P

OFFICERS: o
7100 FILLMORE ST

HOLLYWOOD FL 33024

The name and Florida street address (PO Box not acceptable) of the registered agent is:
JOANA CEBALLOS

7100 FILLMORE ST

HOLLYWOQD FL 33024

ARTICLE VI INCORPORATOR: The name and address of the Incerporator is:
JOANA CEBALLOS

7100 FILLMORE ST

HOLLYWQCOD FL 33024
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Havmg'bee ‘named as; regnstered'agent to_vaccept service. of procflss fm'I ]‘;hacm;):::fespt?:ﬁ:‘"
corporatlim at the. place dcsignated in:this certificate, T am familiar wi
n appmntment as regl-:tered agent ‘and agree to act in thls capaclty

'1:."1-. L o Hggtsﬂ'éd Agent

1. a - ' ‘ true ]la' awaretha_'
mit this documenl &Ild afﬁrm that lhe fa stated herem are : »
Illf:?nls information submittéd in‘a' document to the Depdrtment of Statc constitutes

: t)u;-d degree felony as: provided for s 817 15;,, F.S.:
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